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[ Abstract]  Objective To evaluate snare assistance in the long diameter assessment of intestinal
polyps. Methods Two polyp models with a long diameter of 7 mm and 11 mm were constructed and
inserted into the intestinal model. Close-up and medium-shot images of polyps were obtained both with and
without a snare positioned adjacent to each polyp. A face-to-face questionnaire survey of colonoscopists from
multiple hospitals was conducted who were asked to estimate polyp long diameter under each viewing
condition. The primary outcome was the relative accuracy of long diameter evaluation by visual assessment
alone versus with snare assistance. Secondary outcomes included proportions of underestimation,
overestimation, and estimates within +1.0 mm of actual long diameter, as well as misclassification rates for
7 mm polyps as <5 mm or 210 mm, and for 11 mm polyps as <10 mm. Results From May to December
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2023, 128 colonoscopists from 15 public tertiary hospitals participated in this questionnaire survey. The
relative accuracy of snare-assisted evaluation was significantly higher than that of the visual assessment
(7 mm: 84.7% VS 77.5%, Z=-4.12, P<0.001;11 mm: 87.2% VS 79.2%, Z=-4.70, P<0.001). The accuracy
of estimates within + 1.0 mm range was higher with snare assistance [7 mm: 83.6% (107/128) VS 59.4%
(76/128), x*=18.42, P<0.001; 11 mm: 75.8% (97/128) VS 51.5% (66/128), x*=16.23, P<0.001], while
underestimation was significantly reduced [7 mm: 6.3% (8/128) VS 28.1% (36/128), x*=21.52, P<0.001;
11 mm: 10.9% (14/128) VS 35.2% (45/128), x*=21.27, P<0.001], and no significant difference was observed
in overestimation [7 mm: 10.1% (13/128) VS 12.5% (16/128), x*=0.35, P=0.554; 11 mm: 13.3% (17/128) VS
13.3% (17/128), x*=0.00, P=1.000]. Snare assistance also significantly reduced misclassification of 7 mm
polyps as <5 mm [6.3% (8/128) VS 28.1% (36/128), x*=21.52, P<0.001] or =10 mm [5.5% (7/128) VS
12.5% (16/128), x*=3.87, P=0.049] and of 11 mm polyps as <10 mm [10.9% (14/128) VS 35.2% (45/128),
x’=21.27, P<0.001]. Conclusion Colonoscopists tend to underestimate the long diameter of polyps.

Snare-assisted measurement significantly improves long diameter estimation accuracy, facilitating
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appropriate selection of resection techniques and guiding post-polypectomy surveillance.
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Fund program: Science and Technology Project of Jingdezhen City, Jiangxi Province

(202228FZC006)

HEOH VPAG I 18 B R AR T N B U1 BR R
1 38 8 DL KR I B U7 (R B 22 oG E T Ak,
B A KR (S mm) 252 N B S D) Bk % 5%
(resect-and-discard) %12 Wi ANV 5 (leave-in-situ ) 5
ARG EE Y BET, BN PR g E R A KA
TCGE— W bn U, 76 FLIG RS2 i > v, 45 i 45 1< il
ZHAE A B NIRRT #EATAER. SR, 25
L TIE S Lt P HR A B3 5 5L A Y S PR AR Z TR A7 7
255 T S ERARAE s m AR

NGRS AN A SE E SR RN EREE ae N S
A% A 20BN A U NG DL N T
B e AR ik, DLl 45 g B B W DAl 00 o B
R SRINT VR 209 R LR A D BR AR S5 B 20
A B2 4.0% W TR I E IS AR AR Sy 2 AR
PESS R T T ABERION D R 4.0% HP VS R [
JE AT A 2 K W i, RIE 2R IV Bl A DD
INETERRAS TR L RARA T G AN S, 25 ) A M L
T, BUEAR G PR A I AR S GRS B R

PRI FET, FATT R R B R4 Sy 2 B
Y10 BT XS 22 R B e 1) 435 Jg A T2 DR A T TR X T 4
) 2, LA T A Aol B ok P P 2 2 A M i B P R A
A A HE

HR S

— MR R RoR AR

i FH K B 200 em  ELAZ 5 em [ [RE 7] 25 il 58
ROIHERY R BRI (R 2 VD e 2 AR
7 mm. 11 mm. 5N 2 mm AR A S R I
ETHERRIN ERE R, 1 AAS5NE
VN 7l o [ S =R M S W R )
(CF-H2901, H A< BUMKES i ) S UL R 3 5% 5 b 5t A
R4 15K, Z Rl ACE LB £ 45 (CAPTIVATOR 11,
FFiE 10 mm (15 mm, & FPER , 56 2K I CE T
SRR, PR R 15Kk (B 1.2) .




— 210 —

FPAETE L N2 G 2026 4E3 A% 43 555 3 4] Chin J Dig Endosc, March 2026, Vol. 43, No. 3

<

B2 11 mmBRAAER  2A:F S E H 28005

=[G A

ARG T R LT = NRER I Z
Bt (B S LL202311) . fE3RfE 25
H R BB AL S 0L T X = R B B (1 25
BREIMETERA, BRERZH1AASY
UG ()4 A I N B R A 3, 38 2 116 18 7 T
KA SRR T ik
RS I B R U A AR B A AR AR 2R T
AR DL S 5 W Ba 1297 TAERT ] 55 — 20, W fing (7Y
5 AR ADOL 14Q, 14 3551, b 45 il 16:9) R
KA B£8R R S b B R, 45 R B i
PR PEASG B A K AR, AR AR (BT mm) $ 38 IR0 5%
CEUERS B0 B AL 80) 5 55 =25, F il 5l B 06
BER B RE R IS5 B H E SR
TE0E 25 W = 0 AR BRI K AR LR AR (i
O :mm) IR IFIC SR . I IR T S BROT
£l 7 mm 11 mm BN . I5 5 10RO [0] 4 0 A

AT AT
= AR

FEEEFE R - B4l A AR m P 2 4l B DA B
PR AR I R G G B . AR e = 1-C | DA
12 R K AR - B AR TR SE PR K AR | /8 RSS2
SEFREARIE) IX100%" " REMEAG AR (1) BA
A < 22 SO PEAR 9 8 R AR (B S PR AR fEL /N
1.0mm U Fo(2) B H+1.0 mm G B AETR R, & X
S VPR R 2 R R AR AE L PR K AR (E 1.0 mm yi ]
g7 BB (3) BRI A SO IR R R K
BREREFREAE K10 mm A E.(4)KE7 mm
HATBRAIE>10 mm = F] <5 mm 11 mm B A 3R
HI<10 mm B 5

US89 23

I SPSS 25.0 #4748 it /. IER S it
S PORER ] s A L 21 8] HU R o 4 58, A S 4

- : ?:::: @B
I = —
B s 2C: B D s &y, o8 2k B SR IR N 15 mm

A1 BEVORR T M, Q) ik 411 H et )
Mann-Whitney Ui 55 . THECH BRI #(%) R,
fifi 5 05 K 56 5 Fisher K5 6 A8 25 0047 LU . P<
0.05 M ZFA G AR L

=R

— G s R A L

H 20234E5 H—12 A ], 128 #4 ok BV
ISR RAST —REGNEMRENSST
AR I TR T ) 45 A . 285 R R AR (37.0+7.5)
%, B 1.8: 1, 85 551297 TAERHAI <10 4249 5
71.1%(91/128) , EIGEEIN K LAT 5 71.9%(92/128) ,
A+ 15 58.6%(75/128) .

KR AR

128 A 45 B s B I PEAL 1 BN R K AR L3R 1,
25 iy i = Ui BP0 ) HR B P 22 2% 4 B A 7 mm
11 mm B ARKEZDEEBUEE Z . Bl N IR PP
7 mm, 11 mm B KK AEE5 5N 6(5,8)mm,
10(8, 12) mm, [fij & 2 25 5 B PFAG ) >k 8 (6, 8)mm
12(10,12)mm. 5504l N AR F A, Bl 40 4 Bh AL
A 3 P 1 4 A s U (%) LT A (7 mam LA
84.7% . 77.5% , Z=-4.12, P<0.001; 11 mm & [A :
87.2% 1, 79.2%, Z=-4.70, P<0.001) . 2 V%5 7 55
2 U1 P 2 B A 7 mam S5, PR 140 R X T R B s
FVE(87.6% L 83.1%, Z=-2.42,P=0.015) . TitH
A IR I TAERT R A ARl Iy s A, 18
JH P 2 vl B 27 ] I 92 e 45 o 5 I il P i Ay R
PEAR (AR A B (P<0.05,282)

= R R RRAS A T

KA 7 mm B NIEAL . 5 R4l AR L, P
£ B T S 2 R R 4 M B S I PR AR K AR 7 mm
B 1.0 mm 75 Fl A9 R [83.6% (107/128) H



FPAETE AL N A 2026 43 H 45 43 4545 3 18] Chin J Dig Endosc, March 2026, Vol. 43, No. 3 — 211 —
F1 128 4B IR ITAL B AR 0 HLAR S A f 1
flE KAz 7mm B A4 (%) ] 1T mm B W[4 (%)]
mm LA.2E P IR PP RS xR PG P HRPEA P24 B PE AL
3 2(1.6) 0(0.0) 0(0.0) 0(0.0)
4 6(4.7) 1(0.8) 1(0.8) 0(0.0)
5 28(21.9) 7(5.5) 3(2.4) 1(0.8)
6 34(26.5) 28(21.9) 14(10.9) 2(1.6)
7 12(9.4) 20(15.6) 2(1.6) 1(0.8)
8 30(23.4) 59(46.0) 21(16.4) 9(7.0)
9 0(0.0) 6(4.7) 4(3.1) 1(0.8)
10 13(10.1) 7(5.5) 37(28.9) 33(25.7)
11 0(0.0) 0(0.0) 3(2.4) 7(5.5)
12 1(0.8) 0(0.0) 26(20.3) 57(44.5)
13 0(0.0) 0(0.0) 4(3.1) 10(7.8)
14 0(0.0) 0(0.0) 4(3.1) 7(5.5)
15 2(1.6) 0(0.0) 9(7.0) 0(0.0)
FT2 A AR ok P A Bl A L R AR I AR X A
5 7 mm L A A AR VR (%) 11 mm B R AR HER 3 (%)
FLR IR R 2 PMH LRGBS ZME P{H
SRS A BT (n=128) 71.5 84.7 -4.12  <0.001 79.2 87.2 -470  <0.001
51
5 (n=83) 75.6 83.1 -2.97 0.003 78.4 87.1 -4.09  <0.001
4 (n=45) 81.0 87.6 -3.17 0.002 80.6 87.5 -2.32 0.020
i 5yT AR
<104 (n=91) 77.2 84.5 -2.97 0.003 78.8 86.5 -3.58  <0.001
>104F (n=37) 77.8 85.0 -2.84 0.005 79.7 88.2 -3.07 0.002
HRFR
FIREIT LT (n=92) 717.6 84.9 -3.52  <0.001 79.6 86.9 -390  <0.001
1/ EATEE IR (n=36) 77.0 84.1 -2.13 0.033 78.3 88.1 -2.66 0.008
2 )i
AFE(n=53) 77.4 85.2 -2.81 0.005 81.0 87.3 -2.64 0.008
Wi+ (n=75) 71.5 84.4 -3.02 0.003 77.9 87.2 -3.98  <0.001

59.4%(76/128) , x*=18.42, P<0.001] , F& % HAKAL
e[ 6.39% (8/128) [t 28.1% (36/128) , x*=21.52,
P<0.001 ], EAbi 22 S Ie8e i 242 X[10.1%(13/128)
H 12.5% (16/128) , ¥*=0.35, P=0.554] ., ¥ 4%
BE R MR A T S = Al 7 mm B A [ B4l Y R
16.9% (14/83) . 4.4% (2/45) , x*=4.12, P=0.042,
Bl = s i Bh . 14.5% (12/83) H 2.2% (1/45) ,
X=4.79,P=0.029 ], TCitH W mEE N TAER
) HRBR B I e A0, AR T Aty , 4 W s s
oAt PR HIR BT ) AR A 7 mm LA, T P S R A
Bl ¥ dnb 25 A1 = UG A L ] (P<0.05, %% 3) &

2. K42 11 mm B AVEAY . 5 4 W L, 18l
B BT 2 B A 2 I B IS K AR 11 mm
2R £1.0 mm Ji A o B R [75.8% (97/128) L
51.5%(66/128) , ¥*=16.23, P<0.001] , B A% HAL A

FEB110.9% (14/128) £t 35.2% (45/128) , x*=21.17,
P<0.001 ], Al W) 22 5 TE 48 3t 7 & L [13.3%
(17/128) £ 13.3%(17/128) , x*=0.00, P=1.000], F
1R B W K LR B OE /R 32 AT B W B Al R IR B G
F A1 mm BN [17.4%(16/92) 1 2.8%(1/36) , x*=
4.80, P=0.028]. JCit TAERS R & UFR ol 24 i
I ARER T Al L 25 W B 12 D Bl PR HR B fi ) 1
ARG 11 mm 5 PR, T P Rl A 25 B 40 T 2 e P L
AL (P<0.05,%64).,

I NSYREE TS

i P 25 2 B VP mT S 2 ARV 45 P 4 s Uil
Al P HRKE 7 mm SR P <S5 mm[6.3%(8/128)
k. 28.1% (36/128) , }*=21.52, P<0.001]E>10 mm
[5.5% (7/128) It 12.5% (16/128) , x> =3.87, P=
0.049 ], LI X B 11 mm B R 1R 3] 8 <10 mm B B 5



— 212 —

FPAETE L N2 G 2026 4E3 A% 43 555 3 4] Chin J Dig Endosc, March 2026, Vol. 43, No. 3

F3 KT mm BRRAL AR (1.0 mm JEE) 55 Al SRR A5

Al A IR PEAL [ 4 (%) ] JBI 2 B8 B PEAS [ 4 (%) ]

TiH + W . 1.0 mmUERE . [© PfE"

’ A (<G mm) 10 mm HEG o (o mam) A4 (<6 mim) J('&sﬁfﬁ BfiGsmm X P
AR I R I (n=128) 36(28.1) 76(59.4) 16(12.5) 8(6.3) 107(83.6) 13(10.1) 2152 <0.001
53]
H (n=83) 24(28.9) 45(54.2) 14(16.9) 5(6.0) 66(79.5) 12(14.5) 15.08  <0.001
4 (n=45) 12(26.7) 31(68.9) 2(4.4) 3(6.7) 41(91.1) 1(2.2) 6.48  0.011
i i2yy TAER ]
<104 (n=91) 23(25.3) 55(60.4) 13(14.3) 6(6.6) 76(83.5) 9(9.9) 11.85  0.001
=104 (n=37) 13(35.1) 21(56.8) 3(8.1) 2(5.4) 31(83.8) 4(10.8) 10.12  0.001
PR
FIREI KR LIT (n=92) 23(25.0) 56(60.9) 13(14.1) 6(6.5) 77(83.7) 9(9.8) 11.83  0.001
1E/8 FAEBE I (n=36) 13(36.1) 20(55.6) 3(8.3) 2(5.6) 30(83.3) 4(11.1) 10.19  0.001
=i
AR (n=53) 11(20.8) 34(64.1) 8(15.1) 2(3.8) 46(86.8) 5(9.4) 7.10  0.008
i+ (n=75) 25(33.3) 42(56.0) 8(10.7) 6(8.0) 61(81.3) 8(10.7) 14.68  <0.001
L FRARAE 4L 22 ) Y HL

4 AR mm B RAE AEFHIIT (1.0 mo W) 55 55 B9 KRR L
rali A IRPPAR [ 44 (%) ] P2 BTG [ 44 (%) ]

1 . . ) o N (o P

i A (<10 mm) - ELO M 010 ) (€A <10 mm)  ELO BB a1 ) X fi
EAZEZ.’%W%IEUW(II: 45(35.2) 66(51.5) 17(13.3) 14(10.9) 97(75.8) 17(13.3) 2127  <0.001
128
o 551)
1 (n=83) 33(39.8) 40(48.2) 10(12.0) 9(10.9) 64(77.1) 10(12.0) 1836 <0.001
1 (n=45) 12(26.6) 26(57.8) 7(15.6) 5(11.1) 33(73.3) 7(15.6) 355 0.059
neisyy TAER ]
<104 (n=91) 30(33.0) 46(50.5) 15(16.5) 9(9.9) 70(76.9) 12(13.2) 1439 <0.001
=104 (n=37) 15(40.5) 20(54.1) 2(5.4) 5(13.5) 27(73.0) 5(13.5) 6.85  0.009
HAFR
(ii’ﬁl%ﬂﬂi&uF 30(32.6) 46(50.0) 16(17.4) 9(9.8) 70(76.1) 13(14.1) 1435  <0.001
n=92
E/)Eﬂﬂfléﬂﬂi(n: 15(41.6) 20(55.6) 1(2.8) 5(13.9) 27(75.0) 4(11.1) 6.92  0.009
36
E95i)
AR (n=53) 16(30.2) 30(56.6) 7(13.2) 4(7.5) 41(77.4) 8(15.1) 8.87  0.003
i+ (n=75) 29(38.7) 36(48.0) 10(13.3) 10(13.3) 56(74.7) 9(12.0) 12.51  <0.001

T RO AR A2 3 2Z 1] B He

[10.9% (14/128) tb 35.2% (45/128) , x*=21.17, P<
0.001 ] 551145 iz 5 1= il B 2 P HR 2658 L M B8 5 g
7 mm B AR H K >10 mm[16.9% (14/83) L 4.4%
(2/45) , x*=4.12,P=0.042)($%5) .

SR

—

A IR X T ) ) 52 3 A 2 3 P 25 2 i B R i
B i Al N R DA, A8 AR X MERR B (7 mm: 84.7%
H 77.5% , P<0.001 ; 11 mm : 87.2% . 79.2% , P<

0.001) , B 5 P ARG B 4fi A R X A2 7 mm .11 mm &,
B Ad, IR 08 2> 7 mm B AR ) R <5 mm
5 >10 mm .11 mm B R ERH <10 mm [ LA

W £ 19T 55 408 7% 465 M 12 U ok 2 e o (L A7
TEDRGE, AT P EUE A KAR PR I H g 222, —
TR [ H A B A 80 R SRR L 50 9244
KiE<16 mm %5 B B A H 3.8.10.12 1 15 mm
WERZ M 4.7.9 11 F1 13 mm WD AR
G K AN TE S Bl P IR A P 2 B, LA 3
(H Y DMBBUE S 22, 34545 ' 1 0 nl fEAE 75U



FRAET AL B2 2026 4E3 45 43 %45 3 ] Chin J Dig Endosc, March 2026, Vol. 43, No. 3

— 213 —

x5 KA 7mm. 11 mm B RAKFERSSE

7 mm B4l A IR PEAS [ 44 (%) ]

7 mm B E SBR[ 4 (%) ]

11 mm[ £ (%) ]

TH Bl Bl Bl Bl ST IRAY PSSR
<5 mm >10 mm <5 mm >10 mm <10 mm H<10 mm

SRES B BRI (n=128) 36(28.1) 16(12.5) 8(6.3) 7(5.5) 45(35.2) 14(10.9)
PES

5 (n=83) 24(28.9) 14(16.9) 5(6.0) 6(7.2) 33(39.8) 9(10.9)

4 (n=45) 12(26.7) 2(4.4) 3(6.7) 1(22) 12(26.6) 5(11.1)
S5l Biisy T TAERTTR]

<104F(n=91) 23(25.3) 13(14.3) 6(6.6) 5(5.5) 30(33.0) 9(9.9)

2104 (n=37) 13(35.1) 3(8.1) 2(5.4) 2(5.4) 15(40.5) 5(13.5)
HRFR

FIREN K LT (n=92) 23(25.0) 13(14.1) 6(6.5) 4(4.3) 30(32.6) 9(9.8)

/8] FAT B (n=36) 13(36.1) 3(8.3) 2(5.6) 3(8.3) 15(41.6) 5(13.9)
2

AFH(n=53) 11(20.8) 8(15.1) 2(3.8) 2(3.8) 16(30.2) 4(7.5)

Wi+ (n=75) 25(33.3) 8(10.7) 6(8.0) 5(6.7) 29(38.7) 10(13.3)

Tkt . BIEZAE R SR YIBR A H T, 7 (8
HEFHEIM G . T AZHCH 1~
5 mm B A AU 5E B, LS RS R B O R Bl
Bl PR R TEAT B AEDG AR B, V5 M vl BB PR T
BT P 2% (P I8 10 mm ) AH A T80 A K, DA T e
PIASEE™ AT TFRKA7 mm, 11 mm B A
Bl By R s R R R 22 4R (JF IR 10 mm
15 mm) , 5 5% J PR Pl 25 45 4l B T S 25 4 v RSl )
R DA F0 AR T A B LA S B TR = 1.0mm 31 [T A4 VA
IR 5 B AR LA AN L 1) (7 mm: 6.3% b 28.1%,
11 mm:10.9% [ 35.2%) , Hifli 22 5 gt ih22 s L,
P VB 22 4 Ay Bl I s PR R ) A
DA i e %

55 B A SR R % Bl A R A e v A L A AN
[] 7 A 9% e BRARARE T i Ak, 445 g 5 1 U B 20 1)
AR 5 4B [m] TR A 7 mm o 11 mm 2 A (7 mm:28.1% b
12.5%,11 mm:35.2% [t 13.3%) , 43 #7 HJR K 7] 58
SR 5T R FH B AR B B AR R 2 B8 i B A
SCHRR FH 4.0% W VA 1 0 I bR AR AR Sl 2 bR
A O WFFEUESE [ J5 AR A i — N
45 B2 i P IR A SEAE CF ¥ 22 R 29 3 mm) , JFEAR
e B A LPRAZ ™ 5 mm 10 mm 2 R X
A3 INE TR 5 0 e R TR I AU ASHIFSY R IR
5 1% i Bl Y R BF K AR 7 mm B PR H A <5 mm
a>10 mm A LL B 4351 28.1% 55 12.5% , %% 11 mm
SRR R <10 mm WK $)] 35.2% ., 38 o i B fi FH
REl B, HR A i35 35 B AIK (P<0.05) , A R
FIR LN VIBRF AR eSS, DL A P L HEAR 5

VRPN TR

AR L1 GE R} A B0 T 45 P s Ui PR PR AR &
PR 5y m A K A2 7 mm BUN, HARF =10 mm B &
Ui AR £ (P=0.042) , 5 Elwir 25438 19 5 1
B2 IR 5 Al B R A A — B IR LR
A 1E /R AT P U B PR AR B ) i A AR 11 mm B
P (P=0.028) , JF 5 1] T @& i 7 mm B (14.1% L
8.3%) , 5 Tang %" Fl Utsumi %" 38 Y 25 4R % =
N R SR IR R AY Ty [ EZ g i N Y i |
Al B A P ZE AR . A5 & B B A 2 ol B
fdi FHE AT 08 4 10 mm 1 B B 4% 5 5.5% (1)
7 mm B RARHA =10 mm , FLJR K M AATERE | i mT
[ GRS Prtot) Sa0 S AR SIBA N oL AP
Ay KA ICHE B, R AT RE R TN A B
1) e IR A Sk RN, 7 AR R 2 A At i i 9k
I KA e R AR

AR TEAAFE— LR JE Z AL, (D AR 5T 45
1) 22 52 B e IX S A T3 SR AT PR, HL 32 B4 X =9 B
Bt , ARG R I AR BB, AR AT RE T Z £
A5 A BAS TR G 53] 1 g 18 8 e 1 — A5 UE S (2) A
WF5E T B R RIS TR 4y, 5 S 45 A 85 T BLA
WA BT 2200, T 2 P80l B m ey, 2R, R
— A 8 ST S KR B L HE R A R R 1Y
TP, R TR T AL A o (3) AT A 1 B A
BT AR D A 1T B 21— 2D 3G AR A R
ik

K22 4 T s U Bl PR IR BPA B A R AR AT AS
g A, ) TARAL S R AR B



— 214 —

HARIH LA HEAGE

2026 4E3 HES 43 55 3 ) Chin) Dig Endosc, March 2026, Vol. 43, No. 3

5 T L AR gy P PR R DT F AR X A S R
A +1.0 mm Ji B BYHE 5 AR TR Sk 4 2 B0
WNBEUIBRECA , I B HEAR 5 BE VT 3]

RIBEMRIE  FFA (7R A7 3 oo

TEE RN RN SRR N R RS8R b
ST HER SR 15 18 RSB VORI 5 ) - TS
ST REE R RS S

[4]

(8]

[91

[10]

[11]

2 % X #t

Gupta S, Lieberman D, Anderson JC, et al. Recommendations
for follow-up after colonoscopy and polypectomy: a consensus
update by the US multi-society task force on colorectal cancer
[J]. Am J Gastroenterol, 2020,115(3):415-434. DOI: 10.14309/
ajg.0000000000000544.

| G A 2R G R W PR 5 22 B 5 rh O (), PR AR R 2y
AN EE o2, PIEDUE b2 IR N Ll & 52, 45
i ] 5 0 T 728 TR DR A Ak B SR e SR 3R
rh A Y A N B 2 75, 2022,39(1): 1-18. DOL: 10.3760/cma. j.
¢n321463-20211111-00661.

Houwen B, Hassan C, Coupé V, et al. Definition of
competence standards for optical diagnosis of diminutive
polyps:
Endoscopy (ESGE) position statement[J]. Endoscopy, 2022,
54(1):88-99. DOI: 10.1055/a-1689-5130.

Ferlitsch M, Hassan C, Bisschops R, et al. Colorectal

colorectal European Society of Gastrointestinal

polypectomy and endoscopic mucosal resection: European
Society of Gastrointestinal Endoscopy (ESGE) guideline—
update 2024[J]. Endoscopy, 2024, 56(7): 516-545. DOLI:
10.1055/a-2304-3219.

Eichenseer PJ, Dhanekula R, Jakate S, et al. Endoscopic
mis-sizing of polyps changes colorectal cancer surveillance
recommendations|J]. Dis Colon Rectum, 2013,56(3):315-321.
DOI: 10.1097/DCR.0b013e31826dd 138.

Anderson BW, Smyrk TC, Anderson KS, et al. Endoscopic
overestimation of colorectal polyp size[J]. Gastrointest Endosc,
2016,83(1):201-208. DOI: 10.1016/j.gie.2015.06.058.

Pham T, Bajaj A, Berberi L, et al. Mis-sizing of adenomatous
polyps is common among endoscopists and impacts colorectal
cancer screening recommendations[J]. Clin Endosc, 2018,
51(5):485-490. DOI: 10.5946/ce.2017.183.

Tang L, Di Re A, El-Khoury T. Accuracy of estimation of
polyp size at colonoscopylJl. ANZ ] Surg, 2020, 90(6):
1125-1129. DOI: 10.1111/ans.15958.

Utsumi T, Horimatsu T, Nishikawa Y, et al. Factors associated
polyps: a
multicenter cross-sectional study[J]. J Gastroenterol Hepatol,
2021,36(8):2224-2229.

B, XUH. NBE R 1 38 R R/ o D vk (A A 5 AR
5 9 R[] rh 4 T Ak 4 B 2% 7, 2023,40(3): 234-237. DOL:
10.3760/cma.j.cn321463-20220208-00646.

Kim JH, Park SJ, Lee JH, et al. Is forceps more useful than

with inaccurate size estimation of colorectal

visualization for measurement of colon polyp size?[J]. World J

Gastroenterol, 2016,22(11):3220-3226. DOI: 10.3748/wjg.v22.

[13]

[14]

[15]

[19]

[20]

[21]

[22]

[25]

111.3220.

Kaz AM, Anwar A, O'Neill DR, et al. Use of a novel polyp
"ruler snare" improves estimation of colon polyp size[J].
Gastrointest Endosc, 2016, 83(4): 812-816. DOIL: 10.1016/j.
21e.2015.08.082.

Leng Q, Jin HY. Measurement system that improves the
accuracy of polyp size determined at colonoscopy[J]. World J
Gastroenterol, 2015,21(7):2178-2182. DOI: 10.3748/wjg.v21.
i7.2178.

Kaufman D, Djinbachian R, Taghiakbari M, et al. A
preclinical blinded randomized-controlled trial evaluating the
clinical relevance of polyp size measurement using a virtual
scale endoscope[]]. J Can Assoc Gastroenterol, 2024, 7(2):
149-153. DOI: 10.1093/jcag/gwad057.

Djinbachian R, Popescu Crainic I, Pioche M, et al. Accuracy in
polyp size measurement among surgeons, gastroenterologists,
trainees, and experts: a prospective video-based study[J]. Am
J Gastroenterol, 2024, 119(3): 532-538. DOI: 10.14309/
ajg.0000000000002494.

Abdelrahim M, Saiga H, Maeda N, et al. Automated sizing of
colorectal polyps using computer vision[J]. Gut, 2022, 71(1):
7-9. DOI: 10.1136/gutjnl-2021-324510.

EH, RV, SRR, S BT NTR R A SN EE T AL
RN R G MU A8 T A P B2 R, 2022,39(12):
965-971. DOL: 10.3760/cma.j.cn321463-20210111-00025.
Morales TG, Sampliner RE, Garewal HS, et al. The difference
in colon polyp size before and after removall]]. Gastrointest
Endosc, 1996, 43(1): 25-28. DOI: 10.1016/s0016-5107(96)
70255-9.

Izzy M, Virk MA, Saund A, et al. Accuracy of endoscopists’
estimate of polyp size: a continuous dilemmalJ]. World J
Gastrointest Endosc, 2015,7(8): 824-829. DOI: 10.4253/wjge.
v7.18.824.

Atalaia-Martins C, Marcos P, Leal C, et al. Variation between
pathological measurement and endoscopically estimated size
of colonic polyps[J]. GE Port J Gastroenterol, 2019, 26(3):
163-168. DOI: 10.1159/000491611.

Sakata S, Mclvor F, Klein K, et al. Measurement of polyp size
at colonoscopy: a proof-of-concept simulation study to address
technology bias[J]. Gut, 2018, 67(2):206-208. DOI: 10.1136/
gutjnl-2016-312915.

Plumb AA, Nickerson C, Wooldrage K, et al. Terminal digit
preference biases polyp size measurements at endoscopy,
computed tomographic colonography, and histopathologylJ].
Endoscopy, 2016, 48(10): 899-908. DOIL:  10.1055/
5-0042-108727.

Sakata S, Klein K, Stevenson A, et al. Measurement bias of
polyp size at colonoscopylJ]. Dis Colon Rectum, 2017,60(9):
987-991. DOI: 10.1097/DCR.0000000000000859.

Utsumi T, Horimatsu T, Seno H. Measurement bias of
colorectal polyp size: analysis of the Japan Endoscopy
database[J]. Dig Endosc, 2019, 31(5): 589. DOIL: 10.1111/
den.13447.

Elwir S, Shaukat A, Shaw M, et al. Variability in, and factors
associated with, sizing of polyps by endoscopists at a large
Endosc Int Open, 2017, 5(8):
E742-E745. DOIL: 10.1055/s-0043-112246.

community practice[J].



